undifferentiated abdominal pain. None of the identified history, physical examination, or laboratory findings had sufficient positive or negative likelihood ratios to rule in or rule out acute appendicitis in patients with suspected acute appendicitis (Table) . Pooled Summary characteristics of history, physical examination, and laboratory and ultrasonographic findings in children with suspected acute appendicitis. positive and negative likelihood ratios for ED point-of-care ultrasonography in patients with suspected acute appendicitis were 9.24 and 0.17, respectively.
Commentary
The authors developed a testtreatment threshold model (which incorporated the operating characteristics and risks of CT/MRI and the risks and benefits of appendectomy) to evaluate whether history and physical examination, laboratory findings, or ultrasonographic results could obviate the need for CT or MRI when a diagnosis of acute appendicitis was considered. In patients with low pretest probability (13.4%), none of these can safely rule out acute appendicitis. In patients in whom there is a low suspicion for acute appendicitis, none of the elements examined in this review adequately ruled in appendicitis.
The primary limitations of the systematic review and metaanalysis include limited generalizability of the point-of-care ultrasonographic component, given that most studies were performed by physician-sonographers with relatively high levels of experience, in academic settings. Sonographer experience ranged from a brief lecture and hands-on scanning sessions to greater than 1,000 scans performed [1] [2] [3] [4] ; however, in the included studies, the majority of ultrasonographic examinations were performed by individuals most experienced with point-ofcare ultrasonography. When it is available, radiology ultrasonography is a feasible alternative to point-of-care ultrasonography for emergency physicians without ultrasonographic proficiency because the pooled test characteristics of point-of-care ultrasonography are comparable to what is reported in the radiology ultrasonographic literature.
When suspicion of acute appendicitis is high (42.8%), only a positive point-of-care ultrasonographic result can adequately rule in acute appendicitis. Conversely, neither a negative point-of-care ultrasonographic result nor any element from the history, physical examination, or laboratory results (or when used in combination with the Pediatric Appendicitis Score) can safely exclude acute appendicitis in this group. Pointof-care ultrasonography performs well for patients with lower pretest probabilities (11%), for whom a positive point-of-care ultrasonographic result increases the probability of acute appendicitis to 88%, making it useful in undifferentiated abdominal pain; pretest probabilities often lie in this range.
Editor's Note: This is a clinical synopsis, a regular feature of the Annals' Systematic Review Snapshot (SRS) series. The source for this systematic review snapshot is: Benabbas R, Hanna M, Shah J, et al. Diagnostic accuracy of history, physical exam, laboratory tests and point-of-careultrasound for pediatric acute appendicitis in the emergency department: a systematic review and meta-analysis. Acad Emerg Med. 2017;24:523-551.
